These results are consistent with EAU guidelines that US should be the first imaging modality for nephrolithiasis. We sought to determine the potential reduction in radiation exposure for an US-first approach using population-based diagnostic imaging patterns in the ED.
INTRODUCTION AND OBJECTIVES: Many outcome-based studies have utilized patient reported accounts to establish stone passage rates, however little data exists regarding the accuracy of such assessments. We sought to prospectively quantify the accuracy of patient reported variables on true ureteric stone expulsion rates.
METHODS: New patients presenting to the University of Alberta stone clinic were prospectively surveyed between April 2016 and November 2017. Current patient symptoms and an assessment of whether or not they believed they had passed their stone were assessed. Exclusion criteria included non-ureteric stones, sepsis, prior ureteric stent or operative intervention for the current stone episode. The primary outcome was radiographic stone passage as confirmed by ultrasound with KUB, CT scan, or ureteroscopy. Radiographic stone passage was compared to patient survey responses to calculate sensitivity and specificity.
RESULTS: 136 patients met inclusion criteria with an average follow-up of 16.9AE8.0 days from diagnosis. 69.5% were male, 50% were distal stones, average stone size was 6.8AE3.2 mm, and 43.3% of patients had radiographically confirmed stone passage at first visit. 58% of patients who reported cessation of pain had passed their stone. Furthermore, only 77.7% of patients who believed they had passed their stone had actually passed it. Cessation of pain at the time of assessment demonstrated a sensitivity of 79.7% (67.1-89.0%, 95%CI) and a specificity of 55.8% (44.0-67.1%, 95%CI) for true ureteric stone expulsion. Patient reported stone passage had a sensitivity of 59.3% (45.7-71.9, 95%CI) and a specificity of 87.0% (77.4-93.5%, 95%CI) for true ureteric stone expulsion.
CONCLUSIONS: This is the largest prospective cohort study to assess patient reported outcomes on ureteric stone expulsion. Cessation of pain displayed a high sensitivity for predicting ureteric stone expulsion while patient reported stone passage had a high specificity. Both assessments may incorrectly assess ureteric stone expulsion, which raises concern for their validity as a clinical endpoint.
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MP08-04 THE IMPACT OF TEMPERATURE AND HUMIDITY ON URINE COMPOSITION
Samuel Antoine*, Geoffrey Rosen, Jeffrey Shaman, Gen Li, New York, NY; John Asplin, Chicago, IL; Ojas Shah, New York, NY INTRODUCTION AND OBJECTIVES: Kidney stone incidence demonstrates regional and seasonal variation, much of which is correlated with higher temperatures. Other studies have looked at the impact of temperature, humidity and season on 24-hour urine collections with conflicting results. We hypothesize that these patterns may differ when daily temperature and humidity anomalies as well as the entire US is considered.
METHODS: All 24-hour urine collections from 2005 to 2015 were procured from Litholink. Local average daily temperature (T) and specific humidity (SH) were compiled from the National Oceanic and Atmospheric Association for each collection date as well as the 6 days preceding it. T and SH anomalies were continuous variables defined as the difference between the observed value and the 30-year average for that date (T anomaly [ T observed -T average ). The first collection from each patient with weight recorded and 24-hour urine creatinine/kg within normal limits were kept for analysis using R (287289 subjects, P<0.0001). Univariate regressions were performed for urine volume, Na, Ca and supersaturation of Ca-oxalate (SSCaOx) using patient weight, age, gender, T and SH as predictors. Repeat regressions were performed using T and SH averaged over 2, 4 and 7 days leading up to the urine collection.
RESULTS: Results for regressions using T and SH on the day of the collection are summarized in TABLE 1. In general, the sign and significance for the coefficients in each model were consistent whether 1, 2, 4 or 7 days of T and SH were used. Notably, temperature had a significant coefficient in predicting all response variables except Ca. This was true for models using absolute and anomalous T and SH.
CONCLUSIONS: In general subjects increased urine volume in response to increased absolute temperature but did not do so when temperature was anomalously high and vice versa. Negative coefficients for Na correspond to an appropriate response to maintain intravascular volume. Interestingly, the coefficients for absolute and anomalous T were not significant in predicting Ca, but absolute SH was negative and significant for Ca. Summer T anomalies had a significant coefficient for volume, but not winter T anomalies, possibly due to increased exposure to ambient temperature during summer months.
